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THE BRITISH MEDICAL ASSOCIATION AND 
THE MEDICAL CURRICULUM 


Bernard Shaw once said, ‘‘ Those who can, do. Those 
who cannot, teach.’’ But those who ‘‘ do’’ have to be 
taught, and those who teach sometimes live in a world 
too remote from the former. Thus it comes about that 
what is taught tends in some instances to be insufficiently 
related to the educational needs of men whose lives will 
be mainly spent in practical activities. In the profession 
of medicine, more than in any other, it is vitally necessary 
that the education of the student should be closely con- 
cerned with the realities of his professional life. 

The vigorous interest taken in this problem by members 
of the British Medical Association has been manifest in 
the columns of the Jourvnal for some time past, and in the 
Supplement of December 31st, 1932, attention was drawn 
to the fact that active measures were being taken to make 
proposals in connexion with the medical curriculum to 
the next Council meeting. It has for some time been 
evident that the British Medical Association, composed as 
it is of men engaged in every branch of medical practice, 
could and should make a contribution to the problem 
of medical education which would in a real sense be 
unique. This contribution is the contribution of the 
“doers.’” What gaps there are between the present 
educational practice of the medical student and the 
realities of his active professional life can Ve closed only 
if those whose business it is to organize medical education 
have the advantage of the considered opinion of the bulk 
of general practitioners. The proof of the educational 
pudding is in the practical eating of it, and only those 


who have done the eating can say whether or not the | 


pudding was good. 

It goes without saying that the British Medical Associa- 
tion, representing as it does the mass of medical practi- 
tioners in the country, must see to it that their part in 
the reform of the medical curriculum is duly played. 
With this end in view a committee was recently called 
together by the Chairman of Council for the purpose of 
crystallizing ideas on the subject and of formulating 
Proposals in a concrete fashion. This committee decided 
that the Council should be recommended to set up a 
special committee to report to the Council and the Repre- 
sentative Body with regard to the medical curriculum 
and the examination tests connected with it, before and 


after graduation. It must, of course, be understood that 
all proposals are at present of a tentative nature, as 
nothing definite can be done until the sanction of the 
Council for the formation of a special committee and the 
reference thereto has been obtained. The terms of 
reference suggested are: To consider and report upon 
(a) the conditions that should be required for entrance 
upon medical studies ; (b) the ‘content of the curriculum, 
the position of the various subjects therein, and their proper 
relation to one another ; (c) the nature of examination 
or other tests which should be satisfied prior to gradua- 
tion ; (d) whether, and to what extent, post-graduate 
education or experience should be required prior to regis- 
tration as a fully qualified medical practitioner or licence 
to practise independently as such. To indicate the scope 
of the proposed investigation the committee has had before 
it the following questionary, which had been drawn up 
by the Chairman of Council: 


QUESTIONARY 

1. Should the registration age be raised to 18 years? 

2. Should the standard of educational requirements for 
registration be higher? 

3. Ought general biology to be a compulsory subject for 
instruction and examination before registration or entry on 
medical studies ? 

4. Are the pre-registration instruction and examination— 
physics and chemistry—at present conducted on right lines? 
For example: 


(i) Is the equipment of laboratories in many secondary 
schools unnecessarily elaborate? 

(ii) Is the instruction in these subjects directed too 
much to technical detail and not primarily to the under- 
standing of general scientific principles and methods? 


5. In what way can instruction in physics, chemistry, and 
— in their application to medicine be best conducted? 

. What general improvements in the teaching of anatomy 
ee physiology can be suggested in order to make their 
application to clinical studies more practical? 

7. At what phase, and for what period, of the curriculum 
is it best to take such subjects as materia medica, pharmaco- 
logy, forensic medicine, general pathology? 

8. How early in the curriculum should some actual clinical 
work or experience be begun, and what should be its character 
at this stage? 

9. Ought the teaching of preventive medicine to be given a 
separate place in the curriculum or is it sufficient that the 
preventive aspects be emphasized throughout the general 


teaching? 
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10. How far and in what way should some degree of clinical 
experience be introduced into the first two (or three) years 
of the curriculum ? 

11. Should disease in children (including infant hygiene) be 
made a separate subject in the curriculum, and should there 
be a separate examination in this subject ? 

12. What limits should be placed upon the teaching of 
operative surgery in the undergraduate curriculum? 

13. How far should teaching and practical work in the 
following special subjects be carried in the ordinary under- 
graduate curriculum: (a) public health ; (b) psychological 
medicine in a wide connotation ; (c) ophthalmology ; (d) oto- 
rhino-laryngology ; (e) dermatology, etc. ? 

14. Are any changes, beyond insistence on the present 
requirements, needed in the teaching of the main subjects 
of medicine, surgery, obstetrics, gynaecology? 

15. Should there be any systematic undergraduate instruc- 
tion in the conduct of practice, or in medico-sociological 
questions ? 

16. How can facilities best be afforded for the use in 


medical education of the clinical material in special hospitals 
council hospitals of municipal and county clinics? ‘ 

17. Ought there to be a single-portal examination for regis, 
tration as a qualified medical practitioner? 

18. Do the General Medical Council’s Tecommendatiogs 
relating to professional examinations, or additional Tesolutions 
in regard to professional education, require any alteration 

19. Should there be a further period of, say, one year after 
passing a qualifying examination to be occupied either a 
resident medical officer of a medical institution or hospital, o 
in association with a medical man in actual practice before 
full licence to practise independently is recognized? 

20. Should there be any further compulsory requirement 
as to post-graduate education? 


The questionary should enable members of the Aggo, 
ciation, and any Divisions which wish to do so, to give 
attention to the subject with a more definite idea of th 
direction which reforms of the medical curriculum may 
possibly take than would otherwise be the case. 


Dational Bealth Insurance 


INSURANCE ACTS COMMITTEE, 1932-3 


REPORT OF JANUARY MEETING 


A meeting of the Insurance Acts Committee was held 
at the House of the British Medical Association on 
January 12th. Dr. H. C. Jonas, chairman of the Con- 
ference, was voted to the chair in the absence of Dr. Dain, 
who was prevented from attending by the serious illness 
of his wife. A message was sent to Dr. Dain conveying 
the affectionate regard of the members. The resignation 
on the ground of ill-health of Dr. A. E. Cope, repre- 
sentative of the Association of Local Government Medical 
Officers, was accepted with regret. One other personal 
matter was brought to the attention of the committee 
before it settled down to business. Dr. Robert Forbes, 
Deputy Medical Secretary of the Association, acted for 
the first time as secretary of the committee, though Dr. 
G. C. Anderson, the Medical Secretary, was also in 
attendance. Sir Henry Brackenbury, in welcoming Dr. 
Forbes to the new position, expressed appreciation of 
the great services which Dr. Anderson had rendered as 
secretary of the committee for many years. 


PROLONGATION OF INSURANCE 

The discussion which took place at the previous meet- 
ing of the committee on the possible effect of the National 
Insurance (Amending) Act, 1931, in bringing about a 
situation at the end of 1933 in which large numbers 
of insured persons would cease benefit, was resumed. 
It was reported that the opinion of the committee, as 
expressed at the last meeting, had been conveyed to the 
Ministry, with the suggestion that arrangements should 
be made whereby Public Assistance Committees, which 
would become responsible for the medical attendance of 
people passing out of insurance, should continue the pro- 
vision of benefit, through Insurance Committees, by insur- 
ance practitioners, the appropriate contributions being 
made by the Public Assistance Committees to the local 
practitioners’ fund. The representatives of the Ministry, 
however, had stated that their information so far as 
Iengland was concerned (and it was not believed that the 
position would be materially different in Scotland and 
Wales) was that not more than 160,000 persons would 
cease to be insured at the end of 1933 as a result of the 
Act, and that, apart from Durham, where unemployment 
was highest, the number would be fairly evenly spread 
over the whole country. The number ceasing to be in- 
sured and thrown upon any one Public Assistance Com- 
mittee, therefore, would be so small as not to render it 
a practicable proposition for special arrangements to be 


made, apart from the usual public assistance medical 
arrangements. The estimate of 100,000 was nothing like 
the number which had been suggested at the previous 
meeting of the committee, but it was pointed out that 
it was the Ministry’s figure, after access to the retums 
of the Ministry of Labour. Some Scottish representatives 
described the situation in Scotland as likely to be more 
serious than these figures suggested. One of them pointed 
out that, whatever the number might be at the end of 
1933, it would be increased thereafter in two ways: fist, 
by the ordinary cessation of insurance ; and, secondly, 
by numbers of persons arriving at insurable age who 
were not, and had never been, in employment. It 
was also stated that the position would be serious in 
South Wales. 

The alte-natives before the committee were summed 
up by the Chairman of Council. He pointed out that 
whatever the numbers might be, it was clear that for 
medical attendance the people concerned would be thrown 
back upon the public assistance authorities, although in 
fact a good deal of the attendance would be given 
gratuitously, and as charity, by insurance practitioners. 
The onus of continuing treatment would rest on such 
practitioners, although, legally, the people would be on 
the Poor Law. The public authorities would in practice 
be making use of the profession to secure medical attend- 
ance on behalf of those for whom the State had to 
provide. One alternative, which did not seem very prat- 
ticable, was to secure an alteration of the law. Another 
was to press forward the policy of the Association that 
public assistance authorities should use the “‘ open 
choice ’’ method in dealing with public assistance patients 
in general, so that such patients, including the one-time 
insured persons, would have the choice of all the doctor 
in the area, not the insurance practitioners alone, m 
securing their medical attendance under the Poor Law. 
This would result in the minimum of grievance, because 
the persons concerned would secure their medical attend 
ance at State expense, and some practitioner or othe 
would be paid for it. This line of action might be sug 
gested to the Ministry as one to be urged upon county 
and county borough councils and the corresponding autho 
rities in Scotland. It was agreed that as this matter 
affected a wider area than insurance practice a recom 
mendation should be made to the Council of the Asse 
ciation to do all in its power to ensure that adequate 
medical attendance by the ‘‘ open choice ’’? method sh 
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be provided for those people who were going out of | other insured persons. As is well known, the society has 
insurance and for public assistance patients generally. | adopted a payment-per-attendance system in preference 


At the interview with the Ministry attention was drawn 
to the proposals in the Association’s General Medical 
Service Scheme in this respect, and the representatives 
of the Ministry undertook to discuss with their colleagues 
in the .public assistance section this general aspect of the 


question 


RANGE OF SERVICE AND OTHER OUTSTANDING 
QUESTIONS 

The committee decided to appoint a subcommittee to 
consider, with a view to approaching the Ministry, certain 

ints in connexion with range of service, certification, 
and other outstanding matters which have been put aside 
in the past for more convenient opportunity, but which 
deserve attention with the object of making the service 
more satisfactory from all points of view. It was inti- 
mated that the Ministry itself had certain matters under 
discussion, some of which might coincide with those in the 
minds of the committee. The subcommittee appointed for 
this purpose consisted of Dr. Dain, Dr. P. V. Anderson, 
Dr. H. J. Cardale, Dr. J. J. Day, Dr. E. K. Le Fleming, 
Dr. H. C. Jonas, Dr. J. G. McCutcheon, and Dr. S. A. 
Winstanley. One of the questions referred to this sub- 
committee concerned the findings of referees in range of 
service questions, whether, in order to avoid a repetition 
of proceedings in connexion with services identical with 
those on which a decision had already been given, advice 
as to the further reference of such cases should be sought 
from the Medical Advisory Committee. The Ministry had 
submitted some draft rules of procedure for the com- 
mittee’s approval in this connexion. Another long-out- 
standing question concerned the many cases still occurring 
in which local agents of approved societies ask insured 
persons to obtain medical certificates on particular days 
of the week. It had been suggested that this matter might 
be discussed when a central conference was again arranged 
between representatives of the committee and the principal 
approved societies (although, as one member pointed out, 
it is the smaller societies which often give the greatest 
trouble in this matter). It was also felt that the Ministry 
might be asked to put pressure on the societies to get it 
into the regulations that a practitioner should be allowed 
to forecast incapacity for work on the part of the insured 
person for more days in advance than is at present 
possible. 

QUESTION OF THE ANAESTHETIC FEE 

It was reported that the Ministry, to judge from what 
had occurred at the interview with the committee’s repre- 
sentatives, was not prepared to accede to the resolution 
of the last Panel Conference calling for areal option in 
dealing with claims for the anaesthetic fee. The con- 
versations, however, had stopped short of an express 
decision, and, as the matter arose at the instance of the 
London Panel Committee, it awaits the next meeting of 
that committee on January 24th, when its chairman, Dr. 
Cardale, who attended the deputation to the Ministry, 
will intimate the Ministry’s views. It was pointed out 
by those who favoured the abolition of the anaesthetic fee 
that, if the Ministry was unable to accede to the request 
of the Conference, it would still be open to Panel Com- 
mittees to deal with the difficulty in another way, such 
as insisting that every claimant for a fee should appear 
before the Panel Committee to justify his claim. The 
Insurance Acts Committee felt that it would be open to 
it to consider alternative methods if the Ministry turned 
down the proposed arrangements, but the matter could not 
be usefully pursued at the present juncture. 


SEAMEN'S NATIONAL INSURANCE SOCIETY 

The administration of benefit by the Seamen’s National 
Insurance Society, which has at various times been the 
subject of consideration by the committee, was again 
brought forward. The view has been strongly expressed 
in the committee and by those it represents that there is 
no reason why the members of that society, which covers 
only one-third of the Mercantile Marine, should not obtain 
their medical benefit under the same conditions as all 


to a capitation fee, and it attaches great importance to 
its own system of administering medical benefit. It was 
stated, however, that trouble had arisen by reason of 
alleged over-attendances on the part of practitioners, and 
there were complaints by practitioners that in the case of 
a long illness they had been requested to accept a lump 
sum in settlement. The matter had already been brought 
to the notice of the Ministry, who had communicated with 
the secretary of the society. The latter, after expressing 
surprise at any complaint from the profession, offered to 
arrange for a few representatives of his scciety to discuss 
with members of the committee the most satisfactory 
means of making provision against excessive attendance. 
It was the feeling of the committee, however, that while 
it was prepared to meet the society to discuss its general 
principle of payment and to restate its own objections 
to that system, no useful purpose would be served by 
a discussion of possible remedies for difficulties which were 
inherent in the society’s chosen method. 


PROJECTED PUBLIC MEDICAL SERVICE SCHEMES 

Sitting as the National Insurance Defence Trust, the 
committee considered two applications for loans towards 
meeting the initial expenses in connexion with public 
medical service schemes. It was stated that one of these, 
from Scotland, had already been investigated by the 
Public Medical Service Subcommittee of the Medico- 
Political Committee and had been found unsatisfactory 
in certain respects—for example, practitioners in the 
service were to be required to employ collectors on their 
own individual behalf. The mileage arrangements were 
also said to be defective. It was agreed to bring the 
points of objection to the notice of those concerned, and 
to intimate that if the conditions were modified the trus- 
tees would be prepared to give the scheme favourable con- 
sideration. The other application, for assistance in the 
inauguration of a medical contributory service worked 
from London, was referred to the subcommittee just 
mentioned for examination. 


RECORD KEEPING IN SCOTLAND 

Dr. G. W. Miller, chairman of the Insurance Acts Sub- 
committee for Scotland, brought forward the usual reports 
on Scottish matters, some of which were of a routine 
character. It was stated that the inquiry by the Depart- 
ment of Health into the early symptoms of cardiac 
disease, in connexion with which insurance practitioners 
had been compiling records, ceased in its present form 
at the end of 1932. A circular letter had been sent to 
all insurance practitioners in Scotland stating that it had 
come to the knowledge of the subcommittee that a con- 
siderable number of them had not so far furnished any 
records, and they were asked to send in their returns to 
the Department as soon as possible after the end of the 
year. As a result many more returns had been sent. 
The last Scottish Annual Panel Conference had recom- 
mended that the cardiac inquiry should be continued for 
a further period in 1933, but subject to minor modifica- 
tions with regard, among other matters, to therapy. The 
Department had sent in a copy of the proposed new form 
of inquiry, which had reached the subcommittee imme- 
diately before its meeting of December 20th, 1932. The 
members had not, therefore, had the opportunity of studying 
it in advance, and a special meeting of the subcommittee, 
said Dr. Miller, had been called for January 17th to deal 
especially with this question of medical records in 1933. 
He added that at a casual glance the new form appeared 
to be rather alarming, but it was not so onerous as it 
looked, and he believed it could actually be filled in more 
quickly and with greater chances of accuracy than the old 
form. 

INSURED PERSONS ON INSTITUTION LISTS 

The Scottish Subcommittee has had under consideration 
the case of insured members of staffs of institutions who 
are allowed to make their ‘‘ own arrangements ’’ with the 
institution. A difficulty has arisen when these persons 
are taken ill while away from their work and are attended 
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by other insurance practitioners. The practitioners called 
upon to treat such people are, of course, entitled to charge 
private fees, but the persons themselves, being already 
insured, feel that to be a grievance. As they have put 
themselves outside the scope of ordinary medical benefit, 
and all the money available on their account has gone to 
the institution, payment out of the temporary resident 
fund does not offer a solution. Even though the number 
of such persons is small, a claim upon the pool, if con- 
ceded in their case, would mean that all ‘‘ special arrange- 
ments ’’ cases would have to be so provided. It was 
pointed out in the committee that it was the individual 
person who made the application for ‘‘ own arrange- 
ments,’’ although it was done on a common form for the 
institution, and that it was open to the person applying 
for a position to refuse to be engaged in view of that con- 
dition, and, if he was engaged, he accepted the post with 
his eyes open. The suggestion was made that the diffi- 
culty might be overcome by asking the institutions con- 
cerned to agree to a deduction being made from sums 
due to them so as to form a pool from which claims for 
treatment outside the institution might be met. The 
committee, in making this suggestion, implied no criticism 
against practitioners who had charged fees in such 
circumstances. 
DENTAL BENEFIT SCHEME 

The committee had before it a draft report of the 
Insurance Acts Committee of the British Dental Asso- 
ciation, dealing with the provision of dental benefit as a 
statutory benefit. It was stated to be the earnest wish 
of the Representative Board of the British Dental Asso- 
ciation that the final report should represent the views 
of the medical and dental professions, and should rank 
with the British Medical Association’s proposal for a 
national medical service. After examination of the report 
by the committee, it was pointed out that although the 
scheme claimed to be parallel from the dental point of 
view with the British Medical Association’s proposals, 
there were certain features in the draft scheme which 
had no correspondence with the medical service scheme. 
For example, it was laid down as a condition that a 
dentist participating in the scheme was entitled to require 
that an insured person applying for admission to his list 
should have any treatment necessary to render him or her 
dentally fit carried out prior to acceptance on the list, and 
that the payment for this preliminary treatment should 
be made by insurance committees on a scale of fees. 
While it was felt that if the dentists could make a better 
bargain they should by all means do so, it was also the 
opinion of the committee that it should not be said that 
the scheme in that case ran parallel with that of medical 
benefit. It was left to the office to point these matters 
out to the British Dental Association. 


QUESTIONS OF PRESCRIBING AND DISPENSING 

Various matters in connexion with drugs were mentioned 
to-the committee. The National Pharmaceutical Union 
had replied to a complaint raised in one instance affecting 
dispensing in rural areas. Attention had previously been 
drawn by the committee to the trouble occasioned to the 
dispensing rural practitioner when a chemist’s shop was 
opened in his vicinity and after a short time closed again. 
The view of the Union, however, was that the heavy. loss 
which a pharmacist incurred in opening a shop which 
afterwards had to be closed made it unnecessary to add 
any further deterrent or liability, that the number of cases 
in which a doctor was inconvenienced would in any evert 
be very small, and that to make special provision would 
cause unjustifiable hardship to chemists. The committee 
decided to take no further action. 

It was stated that the Ministry hoped soon to issue 
the necessary amending regulation concerning drugs 
“necessarily or ordinarily administered by insurance 
practitioners.’’ The Ministry was asked to expedite such 
promulgation, and in the meantime to intimate to Insur- 
ance Committees that they should refrain from pressing 
any case of surcharge pending the new regulation. 

Some correspondence had taken place with a Panel 
Committee on the desirability of urging the Ministry to 
insert in the Distribution Scheme a clause providing that 


there should be payable to an insurance practitioner out 
the Drug Fund the cost of any drugs or appliances }, 
might use in attendance in emergency on an j ed 
person not on his list. The chairman pointed out th 
collective responsibility of all insurance practitioners 
this connexion, and it was the feeling of the comm; ; 
that there was no special need to provide for this 
particular contingency. 

It was reported that the chairman of the committe 
after one point had been satisfactorily adjusted, had, as a 
matter of urgency, informed the Ministry that there Was 
nothing in the new terms of service for pharmacists to 
which exception could be taken. The one question whic, 
had arisen was on the retention in the regulations of the 
clause which provides that a chemist ‘‘ shall not give 
promise, or offer to any person any gift or reward ag ay 
inducement to or in consideration of his presenting an 
insurance prescription.’’ This clause had been rescindeq 
but, following expostulations by the National Pharma. 
ceutical Union, a protest had been made by the com. 
mittee, and the Minister of Health had now undertaken 
that so long as he occupied his office the revocation of the 
clause should not be made. The Union had forwardeq 
to the committee an expression of thanks for the support 
given in connexion with the retention of the clause. The 
point in question relates chiefly to the payment of diy. 
dends by co-operative societies on medicines. 


PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS 

It was reported that the pension and insurance scheme 
for insurance practitioners had been launched, and that 
16,000 copies of the explanatory booklet (Supplement, 
December 10th, 1932, p. 289) had been issued—to all male 
insurance practitioners in Great Britain. Up to December 
3lst 800 practitioners had asked for further particular 
with a view to taking out a policy, and this response 
was considered by the insurance companies concerned to 
be extremely good. Women insurance practitioners had 
not so far been included in the scheme, and a schedule of 
special rates for women was now submitted on behalf of 
the three companies. One or two points still require 
adjustment between the committee and the insurance 
companies, but the committee hopes that there will not 
be much further delay before the rates for women practi- 
tioners are available. 


CERTIFICATION DIFFICULTIES 
A complaint reached the committee from a Lancashire 
practitioner that he had received a letter from the 


divisional medical officer which he held to be a 
reproof upon his certification. This case had_ been 
mentioned to representatives of the Ministry by 


the committee, by whom it was ponted out that 
a practitioner who had received such a reproof should 
have some means of getting his case dealt with, otherwise 
the reproof might be used to his prejudice in future. The 
reply of the Ministry was that the same machinery could 
be set in motion in connexion with certification as in 
connexion with prescribing—for example, when a practi 
tioner objects to a letter addressed to him following an 
interview on his prescribing. It was felt to be a matter 
in which it was up to the practitioner concerned to move 
for action by the Ministry. It was suggested that steps 
should be taken to inform practitioners of the course they 
should adopt in such cases. 


OTHER BUSINESS 

A brief discussion took place on a resolution from the 
London Panel Committee that practitioners should be 
entitled to have insured persons over 65 years of age who 
were not in receipt of certificates removed from their lists 
in the same way as those who were below that age and 
therefore received certificates. It was stated that very 
occasionally cases occurred in which, for the comfort of 
both parties and the good of the service, a practitioner 
ought to be able to have a cantankerous patient removed 
from his list, but, the patient being over 65 years of age 
he was unable to secure such removal by reason of the 
proviso in the allocation scheme that the paragraph 
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regarding removal should not apply in cases in which, 
owing to the chronic nature of the illness, certificates were 
being given at longer intervals than one week. The 
eneral view of the Insurance Acts Committee was that 
it was scarcely possible to legislate for such hard cases, 
which proverbially made bad law. Every practitioner had 
his tiresome cases, and usually, being a man of discretion, 
put up with them with equanimity. It was agreed, how- 
ever, that the matter should be mentioned when repre- 
sentatives of the committee next met the Ministry. 

Notwithstanding a rather deprecatory resolution by the 
committee at the last meeting, the Ministry still pressed 
for a slight alteration in the medical card, to provide a 
space in which the insured person should insert the date 
of application for acceptance by a new doctor and the 
name of the doctor chosen. The view of the Ministry was 
that this would help Insurance Committees to know 
whether a transfer was effected within the prescribed time. 
The committee decided to raise no further objection. 

The question arose on certain correspondence as to the 
form which practitioners might be called upon to complete 
in recommending insured persons for admission to a con- 
valescent home. The matter came up on the contention 
of a practitioner that the certificate requested by a society 
was too elaborate. It was felt by some members of the 
committee that the form, which was produced, was not 
so onerous as it appeared, since the practitioner might be 
presumed already to have knowledge of most of the par- 
ticulars required. On the further point, however, as to 
whether such forms were expected to be given free, there 
was felt to be no doubt but that a fee was chargeable, 
even though many practitioners as an act of grace would 
fill it up for nothing. 

The London Insurance Committee, as already stated in 
the Supplement (January 14th, p. 10), has declined to 
accept the suggestion of the Ministry, prompted originally 
by the Insurance Acts Committee, that agendas containing 
reports of Medical Service Subcommittee cases should not 
be issued to the Press before the cases have been decided 
by the full committee. It was agreed again to make 
strong representations to the Ministry on the subject. 
Approval was given to a form of letter addressed to the 
deans of medical schools in Great Britain on the subject 
of lectures to final-year students on national health 
insurance practice. The Standing Orders of the Annual 
Panel Conference were considered, especially to meet a 
point expressed at the last Conference concerning motions 
to proceed to the next business, but the committee, 
desirous of maintaining the full discretion of the chairman 
of the Conference, decided not to recommend any altera- 
tion. The committee, which began its work at 11.30 a.m., 
rose just before 5 o’clock. 


British Medical Assortation 


CURRENT NOTES 


Sir Charles Hastings Lecture, 1933 


The fifth of the series of Sir Charles Hastings Lectures, 
inaugurated by the British Medical Association for the 
purpose of offering to the public information by the highest 
authoritics on matters of general public interest, will be 
delivered in the Great Hall of the Association’s House in 
London on Tuesday, February 2ist, at 8 p.m. This year’s 
lecturer is Sir Henry Gauvain, medical superintendent of 
the Lord Mayor Treloar Cripples’ Hospital and College, 
Alton, Hants, and his subject will be ‘‘ Sun, air, and sea- 
bathing in health and disease.’’ The chair will be taken 
by the President of the Association, Lord Dawson of Penn, 
and after the lecture relevant questions in writing are 
invited. Admission is free, by tickets, obtainable on 
application to the Financial Secretary, B.M.A. House, 
Tavistock Square, W.C.1. Seats not occupied by ticket- 
holders by 7.50 p.m. will be available for other members 
of the public. 


Part-time Consultants to London County Council Hospitals 

A conference of part-time consultants and specialists 
to the London County Council hospitals was held at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
January 17th to consider the notice of dismissal recently 
issued to them by the London County Council. The 
view was expressed that the part-time consultants would 
gladly co-operate with the London County Council in 
order to secure and maintain a high standard of specialist 
services. A subcommittee of representatives of all branches 
of consultant services was formed to make general pro- 
posals which, it believes, will be of assistance to the 
London County Council in whatever measures it may take 
in reorganizing the service. This subcommittee is getting 
to work at once, and will report to a conference of part- 
time consultants to meet on Tuesday, January 3lst, at 
5.30 p.m., at B.M.A. House, Tavistock Square. It is 
earnestly hoped that all those who attended the last 
meeting, as well as those who were unable to do so, will 
attend on January 31st to consider the recommendations 
of the subcommittee. 


Association Notices 


VACANCY ON INSURANCE ACTS COMMITTEE 
Notice is hereby given that, owing to the death of Dr. 
John Steed of Staunton-on-Wye, Herefordshire, a vacancy 
has been created among the direct representatives of 
Local Medical and Panel Committees—Group ‘‘ I’’—on 
the Insurance Acts Committee for the session 1932-3. 

Nominations to fill the vacancy must be by individual 
Local Medical and Panel Committees in Group “‘ I,’’ and 
must be forwarded to the Medical Secretary of the British 
Medical Association so as to reach him not later than first 
post on Monday, February 20th, 1933. 

In the event of more than one candidate being 
nominated voting papers will be issued from the head 
office on February 23rd to the individual members of the 
Warwickshire, Birmingham, Coventry, Herefordshire, 
Worcestershire, Dudley, and Worcester Local Medical and 
Panel Committees, and will be returnable by March 2nd, 
1933. 

G. C. ANDERSON, 


January 17th, 1933. Medical Secretary. 


PROPOSED SCUNTHORPE DIVISION 

Notice is hereby given by the Council of the Association 
to all concerned of a proposal, made by Lincoln Division 
in consultation with Grimsby Division, that a Scunthorpe 
Division of the Lincolnshire Branch be formed, of area 
at present forming part of the areas of those Divisions— 
namely, the Urban Districts of Barton-on-Humber, 
Brigg, Crowle, Scunthorpe and Frodingham, and Winter- 
ton, and the Rural Districts of Glanford Brigg and Isle 
of Axholme. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
February 21st, stating such objection and the ground 
therefor. 

G. C. ANDERSON, 


January 21st, 1933. Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 
The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
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ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
Gctober Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 20th, 1933, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

EDINBURGH BRANCH: SOUTH-EASTERN CounTIES Diviston.— 
At the Railway Hotel, Newtown St. Boswells, Wednesday, 
January 25th, 3 p.m. Exhibition of motion pictures by 
medical representative of Petrolagar Laboratories Ltd. 

KENT BraNcH: ROCHESTER, CHATHAM, AND GILLINGHAM 
Diviston.—Quarterly meeting at the Bull Hotel, Wednesday, 
January 25th. Dinner at 7.45. p.m. (7s. 6d. ; day dress). 
Agenda: (1) Request by a club for discount on paying medical 
accounts ; (2) Dr. Heath: Medical ophthalmolegy. The com- 
mittee hopes that as many members as possible will attend both 
the meeting and the dinner. Medical guests may be invited. 


METROPOLITAN COUNTIES BRANCH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.’’ 

METROPOLITAN CouNnTIES BrancH: Harrow Diviston.—At 
the Gayton Rooms, Harrow, Tuesday, January 24th, 8.30 p.m. 
Address by Dr. A. Hope Gosse: The differential diagnosis and 
treatment of certain diseases of the heart and lungs (illustrated 
by lantern slides). Entries for the Treasurer’s Cup _ golf 
competition (with fee of 2s. 6d.) should be sent as soon as 
possible to Dr. H. L. Hatch, Pinner. 

METROPOLITAN CounTIES BRANCH: KENSINGTON Diviston.— 
At the Hammersmith Town Hall, Tuesday, January 31st, 
8.45 p.m. Address by Sir Walter Fletcher, K.B.E., C.B., 
F.R.S.: The work of the Medical Research Council. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
Horsorn Diviston.—At 86, Brook Street, W., Thursday, 
January 26th, 8.30 p.m. The Harvey film, preceded by 
cinematograph demonstration of the cultivation of living tissue 
cells in vitro and the action of radium on them, by Dr. 
Gy Canti. 


NorTH oF BrancH: Morpetu Diviston.—At the 
Grand Hotel, Ashington, Friday, January 20th, 8 p.m. 
Lecture by Mr. Norman Hodgson: Intestinal obstruction. 
Members of the Blyth Division are invited. Coffee and 
sandwiches. Collection. 

NortH OF ENGLAND BRANCH: SUNDERLAND DiIvision.— 
Annual meeting, Royal Infirmary, Sunderland, Tuesday, 
January 24th, 8.15 p.m. Agenda: Annual report ; election 
of officers, etc. The Division dance will take place at Meng’s 
Rooms on Thursday, February 9th (tickets 7s. 6d. each). 

WILTSHIRE Brancu: Swinpon Division. — Wednesday, 
January 25th. Professor G. Elliot Smith, F.R.S.: Evidence 
of disease in ancient Egypt. 


TABLE OF DATES 


Jan. 31, Tues. Division Reports for 1932 to be returned to Head Office }, 
this date. y 

Feb. 15, Wed. Last day for receipt at Head Office of nominations fo 
election of 7 Members of Council by grouped Branches 
not in Great Britain or Ireland. 

Mar. 16, Thurs. Branch Reports for 1932 due by this date. ? 

Mar. 25, Sat. Nomination papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa. 
tives of Public Health Service in Representative Body. 

April 18, Tues. Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners, 

April 29, Sat. Publication of Annual Report of Council in Supplement, 

Last day for receipt at Head Office of Nominations: (i) by 
a Division of not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by groured 
Branches in the British Isles; (ii) 2 Publie Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must he received at Head Office by this date. 

May 16, Tues. Applications for- Scholarships and Grants must be 
received at Head Office by this date. 

May 20, Sat. Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles: 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

June 3, Sat. Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Bedy by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members ot Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Ofiice by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. 

June 24, Sat. Publication of Supplementary Keport of Council in 
Supplement, 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 


July 22, Sat. Annual Representative Meeting, Dublin. 
July 24, Mon. Annual Representative Meeting, Dublin. 
Council. 


July 25, Tues. Annual Representative Annual General 
Meeting ; President's Address, Dublin. 
July 26, Wed. Council. 
Meetings of Sections, ete., Dublin. 
July 27, Thurs. Meetings of Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections ete., Dublin. 
G. C. ANDERSON, 


Medical Secretary. 


Correspondence 


‘* LOOSE CERTIFICATION 

Sir,—In Dr. H. Morley Fletcher’s courteous reference to 
my letter in the Supplement of January 7th on “loose 
certification,’’ he remarks on the difference in what a medical 
certificate should be and what it actually is in many cases 
when given for war pension purposes. 

My contention is that the circumstances in which a war 
pension certificate is given do not favour impartial statement. 
An ex-service man who thinks he is entitled to additional 
pension will often go to a Member of Parliament or other 
person of influence for help. This person not unnaturally gets 
out of his difficulty by telling the man to go first to his 
docter and get ‘‘a good certificate ’’’ ; or if the man applies 
directly to the War Office he may be told to supply himself 
with a certificate from a doctor who had previously attended 
him. In either case the certificate is of no use to the man 
unless it represents his case in a favourable light, and conse- 
quently if he cannot get it from one doctor he will try to 
get it from another. A medical man should not be asked 
to certify in those circumstances. If the War Pensions Com- 
mittee wants an unbiased certificate it should itself employ 
a doctor. During the war I had a good deal to do with 
‘ Boards ’’ myself, and I have sympathy with Dr. Morley 
Fletcher’s complaint ; but in my opinion the blame, if blame 
there be, is wrongly placed.—I am, etc., 


Rothesay, Jan. 11th. J. N. MARSHALL. 
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CUTS AND CRITICISM 

Sir,—The statement in the Supplement of January 14th 
js a very complete answer to the critics, and it would be 
ungracious, in the light of the facts therein contained, to 
refrain from an expression of gratitude to the Association for 
the admirable work done for panel practitioners during the 
years under review. 

The concluding paragraph of that article is especially 
welcome at this time. It contains in a few sentences the 
exact sentiments that appeal to many members of voluntary 
hospital staffs. The opinion is held that direct action to 
obtain payment from debt-burdened institutions at this 
moment is, in effect, to show the profession so out of touch 
with national feeling and emergency as to be unpardonable, 
as well as a means of weakening the basis for future 
negotiations.—I am, etc., 


January 16th. HONORARY SURGEON. 


PSYCHOTHERAPY IN INSURANCE PRACTICE 
Sir,—With regard to your report of the discussion on 
psychotherapy at the London Insurance Committee, we beg 
to point out that, apart from the full training course of one 
year at this institute, it has never been regarded that 
“Jectures and demonstrations by members of the staff ”’ 
constituted specialist training.—I am, etc., 


H. CricHTon-MILLER, 


Honorary Director, Institute of 


Torrington Place, W.C.1, 
Medical Psychology. 


Jan. i6th. 


— 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captains T. W. Jeffery, retired, Medical Officer for the 
RN. Armament Depot, Lodge Hill and Upnor; J. J. H. Rooney, 
retired, Medical Officer to the Greenock Torpedo Factory and 
Admiralty Surgeon and Agent for Greenock ; H. E. E. Stephens, 
O.B.E., to the Victory for Haslar Hospital; F. J. Gowans and 
A. G. V. French to the Egimont, for the Maine and R.N. Hospital, 
Malta, respectively. 

Surgeon Commanders F. H. Vey to the Pembroke for Chatham 
Dockyard ; F. E. Fitzmaurice to the Leander on commissioning. 

Surgeon Lieutenant Commanders W. Flynn to the President for 
course, and to the Pvesident for Experimental Station, Porton ; 
R. L. G. Proctor to the Vernon ; A. G. L. Brown, D.S.C., to the 
Despatch. 

Surgeon Lieutenants T. L. Cleave to the Maine ; M. G. Ross to 
the Glovious ; M. J. Brosnan to the Vivid, for Devonport Barracks ; 
A. S. Cox to the Vahant. 

The following have entered as Surgeon Lieutenants: F. W. 
Chippindale to Haslar Hospital, for course; H. L. Cleave to the 
Victory, for Haslar Hospital, for course. 


Royart AUSTRALIAN Navy 
Surgeon Captain L. Darby to the President, for course. 


Royart Navat VOLUNTEER RESERVE 

Surgeon Captains R. J. Willan, M.V.O., O.B.E., V.D., K.H.S., is 
placed on the retired list ; J. B. Ronaldson, V.D., to be Honorary 
Physician to the King, vice Surgeon Captain R. J. Willan, retired. 

Surgeon Lieutenant R. H. Berry to the Victory, for Haslar 
Hospital. 

Surgeon Sublieutenants G. H. C. R. Critien to the Royal Oak ; 
R. G. Reid to the Victory, for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 

To be. Brevet Lieutenant-Colonels: Majors M. J. Williamson, M.C., 
A. D. Stirling, D.S.O. 

Captain S. G. M. Lynch, from R.A.M.C.(T.A.), to be Lieutenant 
(on probation). 

' Lieutenant N. H. Lindsay to be Captain (prov.). 

The following resign their commissions: Lieutenant W. B. 
Williams and Lieutenant (on probation) M. Fallon. 

Lieutenant (on probation) H. C. M. Walton is restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain W. Tyrrell to Headquarters, Middle East, Cairo, 
duty as Principal Medical Officer, vice Wing Commander 
A. S. Glynn. 

Flight Lieutenants C. J. S. O'Malley to Princess Mary’s R.A.F. 
Hospital, Halton; G. S. Strachan to Aircraft Depot, MKarachi, 
India ; J. F. S. Wiseman to No. 3 Flying Training School, 
Grantham. 

Flying Officers F. H. Peterson to No. 26 (A.C.) Squadron, 
Caterick ; R. E. W. Fisher to No. .5 Flying Training School, 
Sealand ; J. F. Sandow to Central Flying School, Wittering. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Major W. B. Allen, V.C., D.S.O., M.C., ceases to belong to the 
Reserve of Officers on account of ill-health. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Captains H. A. C. Gregory, M.C., and J. S. M. Connell to be 
Brevet Majors; J. E. McCartney (late R.A.M.C.) to be Captain, 
with seniority October 10th, 1932. 

Lieutenant J. V. Morris to be Captain. 

To be Lieutenants: J. H. Taylor (late Cadet Lance-Corporal, 
Glasgow University Contingent, Senior Division, O.T.C.) ; A. G. W. 
Whitfield (late Cadet Corporal, Wellingborough School Contingent, 
Junior Division, O.T.C.). 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Major A. S. Hebblethwaite, M.C., to be Brevet Lieutenant- 
Colonel. 


APPOINTMENTS 


Carew-Suaw, E., F.R.C.S., Assistant Surgeon to the Ear, Nose, and 
Throat Department, Princess Louise Kensington Hospital for 
Children. 

Grirrin, C. N., M.D. (Chief Medical Officer), to be an Official 
Member of the Executive Council of the Presidency of Dominica. 

Henry, Laurence S., M.B., B.S., F.R.C.S.Ed., Honorary Gynaeco- 
logical Registrar, Royal Waterloo Hospital for Women, S.E. 

Cuetsea Hospira, FoR Women, S.W.—Pathologist : J. B. Blaikley, 
M.B., B.S.Lond., F.R.C:S.Eng. Registrar: C. Keith Vartan, 
F.R.C.S.Eng. 

CERTIFYING Factory SurGEons.—C. E. Goldsborough, M.B., for the 
Rothwell District, York ; U. M. Hopkins, M.R.C.S., L.R.C.P., 
for the Exmouth District, Devon. 


VACANCIES 


BANBURY: HORTON GENERAL HOSPITAL.—R.M.O. 
AND WIRRALL CHILDREN’S HOSPITAL.—(1) H.S. (2) Second 


BIRMINGHAM: SELLY OAK Hospirau.—C.0. (male). 

BLACKBURN: ROYAL INFIRMARY.—(1) R.H.P. (2) Fourth H.S. Males. 

BRADFORD: ROYAL EYE AND Ear HospiraL.—J.H.S. (male). 

BRADFORD ROYAL INFIRMARY.—Three H.S. (male, unmarried). 

BRISTOL ROYAL INFIRMARY.—(1) Three H.P. (2) Four H.S. - (3) H.S. to 
(a) Ear, Nose, and Throat Department, (6) Gynaecolegical and Skin 
Department, (c) Ophthalmic Department and to Junior A.S. (4) 
Obstetric H.S. (5) Casualty H.S. 

BRISTOL: SOUTHMEAD HOSPITAL.—Resident Obstetric Officer. 

Bury INFIRMARY, Lanes.—Senior H.S. 

CENTRAL LONDON TuRoAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—R.H.S. (male). 

CHARING Cross HospITaL, W.C.—(1) Assistant S. (2) R.M.O. (male, 
unmarried). 

CHELTENHAM GENERAL HospiITAL.—H.P. (male, unmarried). 

DERBYSHIRE EDUCATION COMMITTEE.—Assistant S.M.O. (male). 

DURHAM COUNTY MENTAL HOSPITAL, Winterton.—Medical Superintendent. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—(1) Hon. S. to 
Ear, Nose, and Throat Department. (2) R.M.O. (male). (3) Refraction 
Assistant (male). 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—H.S. (male, un- 
married), 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.—(1) Two 
Hon. R.H.S. (2) Three Hon. R.H.P. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.P. (male). 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—ii.S. (male). 

HALIFAX: ST. LUKE’S HosprraL.—Consulting P. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—H.P. (male, 
unmarried), 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompion, 
S.W.—(1) P. (2) A.P. 

K1nGc EDWARD VIL WELSH NATIONAL MEMORIAL ASSOCIATION.—J.A.R.M.O, 
(male, unmarried) at North Wales Sanatorium, Llangwyfan. 

LANCASHIRE MENTAL DEFICIENCY ACTS COMMITTEE.—A.M.O. 

LEEDS: GENERAL INFIRMARY.—Hon. Ophthalmic S. 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HOSPITAL.—(1) R.M.O. and 
Less at Heswall Branch. (2) Two R.H.P. and two R.H.S. at City 
Branch. 

Lonpon County Covnctn.—H.P. at Lewisham Hospital. 

Lonpnon HOSPITAL, E.—Assistant P. 

Luton: BuTE Hospirau.—Hon. Consulting S. 

MANCHESTER: ANCOATS 

MANCHESTER CITY: CRUMPSALL HOSPITAL AND INSTITUTION.—A.M.O. 
(male, unmarried). 

MANCHESTER ROYAL INFIRMARY.—First Assistant in Clinical Laboratory. 

MANSFIELD AND DISTRICT HOSPITAL.—H.S. (male). 

MARGATE AND District GENERAL (male). 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Second H.S. (male). 

MILLER GENERAL Hospirat, Greenwich, S.E.—Hon. Assistant P. 

MINISTRY OF HEALTH, Whitehall, S.W.—Vacancy on Medical Staff. 


NATIONAL TEMPERANCE HOsPITaL, Hampstead Road, N.W.—R.M.O. (male). 


NEWCASTLE-UPON-TYNE, AND CoUNTY oF.—Assistant M.O.H. 
NEWARK GENERAL HOSPITAL.—R.H.S. (unmarried). 
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Association Intelligence and Diary 


Norwicn: NorRFOLK AND Norwicu Hospirau.—(1) C.0, and H.S. (2) 
Hf.S. to Special Departments. Males. 

PUTNEY HOospiTaL, S.W.—S. 

QUEEN MARY'S HOSPITAL FOR THE EAst END, Stratford, E——(1) Dental 
Anaesthetist. (2) Anaesthetist (Surgical). 

RCTHERHAM HOSPITAL.—C.H.S. (male). 

RuGBY: HOSPITAL OF ST, CRoss.—R.M.O. (inale). 

ST. JOHN’s Lewisham.—Hon. Anaesthetist (male). 

Crry.—Assistant R.M.O. (male) at Hope Hospital, Pendleton. 

SALISBURY: GENERAL INFIRMARY.—(1) Two H.S. (2) HP. Males, un- 
married. 

SHEFFIELD: CITY GENERAL HOSPITAL.—A.M.O. 

STOKE NEWINGTON SCHOOL TREATMENT CENTRE.—(1) S. to Eve and Ear 
Department. (2) S. to Minor Ailment Department. (3) Dental Anaes- 
thetist. 

SUDAN MEDICAL SERVICE.—Two M.O. (unmarried). 

TAUNTON AND SOMERSET HOSPITAL.—ILP. 

WALSALL GENERAL HOSPITAL.—H.S. 

West Lonpon HospiTaL, Hammersmith Rd., W.—Assi:tant Gynaecologist. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Lydd (Kent); Reynoldstone (Glamorgan); Loughton 
(Essex); Diss (Norfolk); Kilbride (Bute); Whittlesey (Cambridge). 
Applicaiions to the Chief Inspector of Factories, Home Office, White- 
hall, S.W.1. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be receired not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SCCIETIES AND LECTURES 


Royat CorreGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Lectures: Mon., 5 p.m., Professor Arthur Edmunds, 
Unsuccessful Appendicectomy ;Wed.,. 5 p.m., Professor Harold 
Burrows, The Induction of Cancer in Animals by Pure Chemical 
Substances; Fri., 5 p.m., Professor W. E. M. Wardill, The 
Principles of Treatment of Cleft Palate. 

Royat oF MEDICINE 

Section of Odontology.—Mon., 8 p.m. Mr. George T. Hankey: 
Von Recklinghausen’s Disease, with Local Tumour of the Palate. 
Mr. J. Draper Cambrook: Some Observations on the Extraction 
of Teeth in Cases of Haemophilia. 

Sections of Epidemiology and State Medicine, and Medicine.—Tues., 
5 p.m. Discussion: Undulant Fever. Openers: Dr. W. E. Hume 
(Newcastle), Sir Weldon Dalrymple-Champneys, and Dr. I. 
Walker Hall (Bristol). 

Section of Comparative Medicine.—Wed., 5 p.m. Discussion: Some 
Aspects of Anaesthesia in Animals. Opening Papers: Mr. L. 
O'Shaughnessy, Anaesthesia in Chest Surgery ; Mr. J. G. Wright, 
Nembutal Narcosis in the Dog and Cat. 

Sections of Uvology and Surgerv.—TYhurs., 8.30 p.m. Discussion: 
Tuberculosis of the Male Genital Tract. Openers: Mr. Clifford 
Morson (Urology), Mr. A. E. Webb-Johnson (Surgery). 

Section of Disease tn Childven.—Fri., 5 p.m. Cases at 4.30 p.m. 


Mepicar Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Anaesthesia during Labour. Openers, 
Mr. Leslie H. W. Williams, Dr. Douglas Belfrage, and Dr. Glyn 
Hughes. 

Mepico-Lecar Society, 11, Chandos Street, W.—Thurs., 8.30 p.m. 
Dr. Godfrey Carter: (1) An Unusual Case of Fractured Spine ; 
(2) A Case of Prussic Acid Poisoning. Fotlowed by Discussion. 

Nortu-West Loxpon Merpicar Society, 110, Walm Lane, N.W.2.— 
Tues., 9 p.m. Dame Louise Mcliroy: Treatment of Complications 
of Labour and Puerperium. 

St. Joun’s Hosprtar DERMATOLOGICAL SoctEty, 49, Leicester Square, 
W.C.—Wed., 4.30 p.m. 5 p.m., Dr. J. M. H. Macleod: Some 
Observations on Leprosy in Great Britain at the Present Time. 


POST-GRADUATE COURSES AND LECTURES 


or MeEpIcine AND Post-GrapvuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—National Heart Hospital, Westmoreland 
Street, W.: Special Post-Graduate Course in Cardiology, all day. 
At Medical Society of London, 11, Chandos Street, W.: Tues., 
4 p.m., Lecture by Dr. Godfrey Bamber, Some Affections of the 
Skin in Childhood (free to members and associates). National 
Temperance Hospital, Hampstead Road, N.W.: Thurs., 8 p.m., 
Special Evening Demonstration of Diseases of Children ; cases will 
be shown by Dr. Leonard Findlay, Dr. D. W. Winnicott, and 
Mr. Rodney Maingot. 

Centra Lonpon Nose ano Ear Hospitar, Gray’s Inn 
Road, W.C.—Fii., 4 p.m., Mr. Archer Ryland, The Temporal 
3one. 

Hfospitar FoR Eprrepsy anp Pararysts, Maida Vale, W.—Thurs., 
3 p.m., Demonstration by Dr. Wilfred Harris. 

Hosprrar Mepicat Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. Yates Bell, Frequency of Micturition in 
Women. 

Lonpon Jewisn Hospitat, Stepney Green, E.—Thurs., 4 p.m., Dr. 
L. Forman, Psoriasis. 

Lonpon or Dermatotrocy, St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. S. E. Dore, Affections of the 
Hair and Hair Follicles. Thurs., 5 p.m., Dr. M. Sydney Thomson, 
Lichen Planus. 


SUPPLEME) 
Tn ENT to THE 


Norry-East Lonpon Post-GrapuaTE COLLEGE, Prince of Wales’ 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medica} 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wed 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations 
Thurs., 11.30 a.ra., Medical, Surgical, Threat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.39 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Institute or Pusric 23, Queen Square, 
Wed., 4.30 p.m., Dr. R. Fortescue Fox, Rheumatism as a Social 
and Industrial Problem. 

Royat NortHern Hosprrar, Holloway Road, N.—Tues., 3.15 p.m, 
Mr. A. M. Zamora, The Present State of the Tonsil Question, * 

Sr. Mark’s Hospitar For Diseases OF THE Recrum, Citv Read, E¢. 
—Thurs., 4 p.m., Mr. E. T. C. Milligan, Post-operative Intestinal 
Obstruction. 

Soutu-WeEst Lonpon Post-Grapvatre Association, St. James's 
Hospital, Balham, S.W.—W'ed., 4 p.m., Mr. McKim McCullagh, 
The Ante-natal Examination. 

West Hospiran Posr-Grapuare Hammersmith 
Road, W.—Daily, 2 p.m., Medical and Surgical Out-patients, 
Operations. Mown., 10 a.m., Medical Wards, Skin Department, 
Genito-Urinary Operations; 2 p.m., Eye and Gynaecological 
Out-patients ; 4.15 p.m., Lecture, Dr. Grainger Stewart, Compres. 
sion Paraplegia. Jues., 10 a.m., Medical Wards, Surgical Demon. 
stration ; 2 p.m., Throat, Nose, and Ear Out-patients ; 4.15 p.m, 
Lecture, Dr. H. Pritchard, Chronic Infections. Wed., 10 am, 
Medical Wards, Children’s Out-patients ; 2 p.m., Eye Department. 
Thurvs., 10 a.m., Neurological Department, Fracture Demonstra. 
tion; 2 p.m., Eye and Genito-Urinary Out-patients ; 4.15 p.m, 
Lecture, Mr. Batchelor, Hernia. Fri., 10 a.m., Skin Department; 
12 noon, Lecture on Therapeutics ; 2 p.m., Throat, Nose, and Ear 
Out-patients ; 4.15 p.m., Lecture, Mr. Vlasto, Hoarseness. Sat., 
10 a.m., Medical Wards, Children’s Out-patients. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 

Grascow Post-Grapuate Mepicat Assocration.—At 242, St. Vincent 
Street: Tues., 3.30 p.m., Professor Carl Browning, Tissue Defences 
against Infection. At Eye Infirmary: Wed., 4.15 p.m., Dr. J. 
Barbour Stewart, Eye Cases. 

Liverpoot University Crinicar ANTE-NataL Crrnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER: Sr. Mary’s Hospirars (Whitworth Street West 
Hospital).—Frvi., 4.15 p.m., Dr. Lapage, Acute Inflammations of 
the Brain in Children, including Meningitis, Encephalitis, Polio 
encephalitis, and Vaccinial Encephalitis. 


British Medtral Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Mepicar JourNat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and Britisk 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish MEptcaL SkCRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 


I-dinburgh.) 
Mepicat Secrerary: 18, Wildare Street, Dublin. 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
JANUARY 


(Tele- 


25 Wed. Council, 10 a.im. 
27 ‘Fri. Public Med Services Subeommittee, 2 p.m. 
FEBRUARY 
21 Tues. Sir Charles Hastings Lecture at B.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Pathing in Health and 
Disease, 8 p.m. 
Marcu 
1 Wed. Medical Students and Newly Qualified Practitioners Sub 


committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Barnes.—On January Sth, 1933, at 27, Welbeck Street, W.1, to 
Nellie Winifred (née Lobb), wife of F. G. L. Barnes, M.B, 
B.S.Lond., of Horton, Epsom, a son. 

DEATHS 

Bisarr.—On January 16th, at his brother’s residence, Prestwich 
Mental Hospital, near Manchester, Matthew Cameron Blair, M.D. 
D.P.H., P.R.C.S., Honorary Consultant, Nigerian Medical Staff 
(retired), and late Deputy Director, Sanitary Service, Nigeria. 

Bexcess.—-On January Sth, at Chaplin House, Longton, Perey 
Charles Burgess, physician, aged 58. Interred at Bedford. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parisi of St. Pancras, in the County of London. 
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